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-TERMINAL DISCLAIMER TO OBVlATC A DOUBLE PATENTING 
REJECTION OVER A PRIOR PATENT 


in re Application of: wemeth et al. 
Application No.: 107716,801 
Ried: 11/1B/03 

For inflatable Keat Transfer Apparatus 

_ , n( 1 nn percent Interest In the instant application hereby gsggms, 
! The owner. tnp°rrAniTh^fanies. inc. — - ^^.w^mi «f arw natant aranted on the instant application which would extend beyond 
| except as provided below, the terminal part of the statutory term or any patent W*^™^ of said prtor patent Is defined In 35 U.S.a 154 
1 mm expiration date of the full statutory term pnor patent No 6,676,990 . — - f ^faf™ ^ThTowner hareby agrees that any patent so 

expires Tor failure to pay a maintenance fee; 
Is held unenforceable; 

is found invalid by a court of competent jurisdiction, 

is statutory disclaimed in whole or terminally disclaimed under 37 CFR 1 .321 . 
has all claims canceled by a reexamination certificate; 

to fiS&SZm terminatoo prior to the expiration of fun stotutory tern, * preson«y shorted by ony tormina, disclaimer. 

Chock either box 1 or 2 below. If appropriate. 
Forsu^issionsonbeh^c^ 

eta) the undersigned is empowered to act on behalf ofthe buslnessftnganlzaBon. 
I statementemay jeopardize tho validity of the application or any patent Issued thareon. 


2-0 The undersigned Is an attorney or agent of record. Reg. No,_ 37,966 
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FEE TRANSMITTAL 

F or FY 2005 

(✓J Applicant claims small entity siatug. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


(S) 


65 


Compete rf Known 


Application Number 


Filing Date 


First Named inventor 


Examiner Name 


Art Unit 


Attorney Pocket No. 


10/716,801 


1 V18/Q3_ 


Wemeth 


Gibson 


3739 


039003 


M ETHOD OF PAYMENT (check all that apply) 

^] Check □credit Card □Money Order □n<u» CWer (piowUttriW 

^ Deposit Account Deposit Ac^oum Numb^r^nRH Account Name: Jnnergf^ 


For the abav^dentifiwi deposit account, the Director te hereby authorized to: (chock all thot apply) 
[✓Jchargo fe«(s) indicated below □ Charge foo(fi) indicated below, axeept far the filinfl tee 

[77] Charge any additional fee(») or underpayments of fee(s) | \ Credit any overpayments 
WAKHtt^li^mSii 8 ^ ^L. Cre-n e «.nf B r™^ n *ou M n rt b..^o»««..l^.^.cr^tc«a 
Infomwtton and aufflortatfrw on PTO-Z03a — 


FEE CALCULATION 


BASIC FILING, SEARCH. AND EXAMINATION FEES 


ApptlcqponTypifi 


RUNG FEES 

Sfnall Entity 

Fee (%) 


150 
100 
100 
150 
100 


SEARCH FEES 

Small Entity 
Pee f« FdeJS) 


EXAMINATION FEES 
Small Entity 
Fee m Fee ($) 


FsesPaidft) 


Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims extra Claims £©cj£l Fee Paid ($} 

- 20 or HP * X 

HP ~ highest number of lolal claims p«iia for, if grater than 20. 
Indeo. Claims Extra Claims EfiaJil 
• 3otHP = * 


500 

250 

200 

100 

100 

50 

130 

65 

300 

150 

160 

80 

500 

250 

600 

300 

0 

0 

0 

0 


Small Entity 
FflttKl FeetS) 
50 25 
200 100 
360 180 
Multiple Depend Claims 
fee. SI Fee Palflff) 


Fee PaidKl 


HP = higUBBl number of Independent chiims paid far, it greater than 3- 

3 -If^rS?SoS F d7fwing S exceed 100 sheets of paper (excluding electronically filed sequence or cotnputer 
"l-Sa 37 CFR 1.52(e)), foe application size fee due is $250 (S12S for small enrary) for each sddlfonal 50 

tS£r tion ^j" 5 ?- 5 VM )£^SSlSStSSiSSLm **** ESsJSi l^Mm 

Total STieete^rc^ ""^ ,„ n= T ( roU nd up to a whole number) x = 


4 ' °™n-Er!5f5h Specification, S130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Terminal Dfedajmgr_ 


Fees Paid ($) 


suBwrrrE 
Signature 


Name (Print/Type) 


I Registration No. /L 
^ I fAttwncV/Aqs nt) ±Z-L f °* g> 


Telephona Sg&'Trt-ffTfy 
Pate 2.//*Vof 


u . , „^h ^ i7 r-PH i 1 ™ Tte Information la reauirtd to obtein or retain a tenem by tha public vAteh is to file (and by Ina 
Thla collection of information * requfrad by 37 CFR 1 .1 36. The J?^™^^^™ c F R1 14. This collection b eatimalc* to take 30 minutes to complete. 
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